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Diagnosis ene Report ing of Venereal recone 


1, Circuler Letter. No: say (CLT Ch — ungeet te as above, 10 March 1944, 
and all previous di irectives. din coni nflict with the folloving are rescinded. 


Be SENSE The Ciagnosis of the venereal diseases emong militery 
personnel will ke besed on the criteria Red ies below. 


a, Gonorrhea, ree : ae a 


1 > 


so gee disgnosis of gonorrhea “ill he mede.on history, symptoms, 
and physical signs. Confirmatio on ty becteriologic exarina- 


tion will be employed vherever ‘p precti atle but is not Fea es 


C2) h éiagnosis of urethritis, non-snec 
sis other then gonorrhea wili not be mede: 


(a) In the. presence of e recent history of corer hey 

(b) Te ae HET sho aire atta locel or. PRE SY 
subsequent to the development of symptoms andc-pr ior. to. 
exenine tion, ies tid ns pis 


pra 


(c) . Tithout the exclusion of gonorrhea by a minimum of three 


Successive cultures taken from the inflemed eren at 
intervals of not less than 24 hours end certified by a 

Medical Officer to contein no crowth' of NH. gonorrheae 

efter cultivetion by nh accepted: technique for.tenon- 
stration of this organisn. 


ys sith cits of syphilis will be. made: Na 
(x) Upo - demonstretion. of Aobile Treponeme pelilidun by 


, Gerkfield exemination certified ike ani 1 Officer! 
‘The presence of spirochretes other than Dreponema 
pediidpym in erel and-<nal lesions.réenders moterinl, from 
athe sources unnelieble Ax. the. as cae of rie 


(b) ‘In the presence: ae (ES, elinicr iy, - nenifestations, Pat 
Gliognosis of syphilis: will. ‘be. nade. ‘on the ‘besis of tro 
positive reneti ons to. ‘he: stands ard. Kahn test. He 
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Ee doficioneios are noted in the reporting of tho vondea tn 


ee. epcena to have ay Vadeonius wane 
‘lymphogranuloma venerewm, or other conditions recognized 
or suspected to produce false positive reactions to se = 
logie tests for syphilis. (Circular lovter, No.97; 


Office of the Chief Surgooh, 50 May 1945). 


(5) In the i deme of clinical manifostations. of. agony 
diagnosis of syphilis will not be mado witil a pos 
serologic test has been confirmed and has been fou 
ronain persistently positive when testod at intervals | 
. two to four weeks over a minimum period of three montk 
"(pepe bape: 5, Circular Lotter. No.97, Office of tho 
Surgeon, 30 lay niileat | teres 


be used in ‘the diagnosis of syphilis. 


‘Chancrofd, Ors, wae ae 4 
aes n the prosoneo of single or multiple Ghospaeive ‘16 i 
of tho gonitalio or genital region tho diagnosis of 
chancroid will be made after the oxclusion of syphilis 
by appropriate laboratory tests, and of herpos prog: 
trawiotic lesions, and balanic infections on the b ‘ 
“history and clinical nanifostations «. 
hogramul ona, Vonorow: : f oe 
(L) A diagnosis of lymphogranuloma -veneretn will be nade! 
the basis of history and Sypicat clinical manifesta 
and should be suspected in the presenco of acute ae 
inflaunatory inguinal adenopathy with a bideig cir? or no 
genital ulcer. 
(2) A diagnosis of lynphogranulona vonorowi will not be | 
lished solely by tho results of intracutanoous (Frei) 
} bride ts. , 
Gramulon Inguinale A 
eae diagnosis of Schild cine dneudunte wil be. mado on. te 
basis of typical clinical manifestations. Vorification 
by examination of. stained smoars of scrapings from tho 
lesions is dosirable. eee 
rorting. 


> proecdure outlined below wilt be followeds i Ws 


low casos of venereal discase will bo reported each sede by 
mn on, ae le nove bt areeuly | WD MD Fora oo) 


bolint ae 


Wiaanaas on & duty status Bats bo" Shaman port yoneha ae oe uD Forn 3 


¢. Patients suspected of a venereal disease sent to hospital for 
differential diagnosis will be reported by the Unit Surgeon as the approp 
riate venereal disease on the next Statistical Health Report (AGO Forn 8«; 
in the communicable disease section after a diagnosis is established. | 


The Medical Officer who first makes a diagnosis of veneroa 
discase wee within 24 hours, cormplote the STOUSA MD Form 302, tho Indi 
idual Report of Venoreal Disease. (Registry Number ETiD-14) 


Ce mAs of RTOUSA ~ Form 50% prepared for submission ‘to th 


tho wook and will gh submitted ‘eppeahnd to the Patiatiant Health ‘Rope 
(WD AGO For; 8-122 for wits and hospitals.) Copics prepared for 

Cormanding Officers of the individual's unit will not be held, but sont 
me the unit within 24 hours. 


f. In completing ETOUSA MD Form 302 on Officor, Nurse or 
specially trained enlisted man will obtain and record accurate informati 
ooncorning the nance and idontifying particulars of the soldiors' sex 
_ contacts. | cv 


ge No infornation concorning the identity of a soldior with a 
venereal disease or the name or idontifying particulars of a soldier's 
SOx contacts will be bsdrorncn dabei dle Cham eles of the Most pot pepe 


by ‘tho Thoster Chicf Surgeon. 


By order of the Theater Chicf Surgoon: 


Pp He. MOWREY, 74 


Colonel, Medical Corps. 
Exccutive Officer. | 


